Supplemental Methods

Revised Risk Assessment and Levels of Concern
General Parameters
We applied more health-protective variables used in other historical FDA oil spill seafood risk assessments to describe the acceptable risk level (1 in a million cancer risk) and exposure duration (10 years).
Adult Variables
The FDA risk assessment performed for dioctyl sodium sulfosuccinate, a component of the chemical dispersants, used a more protective body weight for adults, including women, of 60kg (Bolger 2010) . To better account for high-end seafood consumption patterns on the Gulf Coast, we used consumption rates that more closely approximate high end consumers. Where available (fish, shrimp, and crab), we calculated the 95 th percentile consumption rates based on the total seafood consumption rates and fraction apportioned to the individual seafood categories reported in Seafood Choices: Balancing Benefits and Risks (IOM 2007) . We found very limited data on oyster consumption rates, particularly for high end consumers. For this analysis, we relied on the consumption frequency data collected in a study of seafood consumption rates among Louisiana Recreational Anglers (Lincoln et al. 2011 ) coupled with a "standard" seafood portion size from the EPA Exposure Factors Handbook. While this study is regionally specific to the Gulf Coast, the respondents were overwhelmingly Caucasian; consumption rates from other coastal communities, such as the Vietnamese fishing community, which has been identified by the US EPA as a population with significantly elevated seafood consumption rates, are likely to be significantly higher. ASFs, OEHHA utilized an ASF of 3 for the juvenile age group (2 to <16) in a risk assessment for the PAH, benzo(a)pyrene. We incorporated this information by using an ASF of 3 for the later portion of the juvenile age range (6 to <12) while maintaining the ASF 5 for the younger, more vulnerable, (2 to 5) age range. Dividing this age grouping also allowed us to apply more agespecific and relevant exposure variables.
Early Life Exposure Adjustment Parameters
For fish, shrimp, and crabs, we were able to use the consumption rates beginning at 2 years of age from the IOM (2007) report. The US EPA (2008) Child Specific Exposure Factors Handbook reported fish consumption rates for high-end consumers for the 0 to 2 year old interval. To approximate consumption rates for shellfish (shrimp, crabs, and oysters) during this period, we applied a scaling factor based on the consumption distribution for fish (the ratio of consumption rates for the 2-5 compared to 0-2 age groupings) to the 2-5 year old consumption rates for shellfish. Similar to adults, limited information on childhood consumption rates for oysters is available. For this assessment, we used the reported values for Native American Children in the US EPA (2011) 2011 Edition of the Exposure Factors Handbook. Prenatal exposures were estimated as 10% of the maternal dose based on available data from animal studies on PAH toxicity (Perera et al 2005) .
Total Shellfish Consumption Risk Profile
It would be expected that high-end seafood consumers are not just eating one type of shellfish; therefore cancer risks should reflect the total shellfish diet. We calculated revised LOCs to reflect this combined shellfish consumption by apportioning the acceptable risk according to the relative fraction of the combined intake of our estimated individual shellfish consumption rates.
Although this is a high end value (83g/day), it falls within the range reported for the 99 th percentile of national total shellfish consumption for adults in the EPA (2011) Exposure Factors
Handbook and is below the 95 th percentile value reported for consumers in Florida. In the absence of regionally specific total shellfish consumption rates for children and adults, our combined intake gives a reasonable estimation of high-end exposures to contaminants in shellfish.
LOC calculations
For the adult/woman LOC calculation we used FDA's equation:
LOC (BaP equivalent) = (Risk Level * Body Weight * Averaging Time * Unit Conversion Factor) / (Cancer Slope Factor * Consumption Rate * Exposure Duration)
For the child and pregnant woman scenarios we derived an equation similar to that used by OEHHA to calculate a drinking water standard for hexavalent chromium (OEHHA 2011):
Child scenario LOC = Risk Level / Cancer Slope Factor * {(ADAF 2-5 *duration 2-5 *consumption 2-5 ) + (ADAF 6-12 *duration 6-12 *consumption 6-12 )} Pregnant woman scenario LOC = Risk Level / Cancer Slope Factor * {(ASF prenatal *duration prenatal *consumption prenatal ) + (ASF 0-2 *duration 0-2 *consumption 0-2 ) + (ASF 2-5 *duration 2-5 *consumption 2-5 ) + (ASF 6-<10 *duration 6-<10 *consumption 6-<10 )}
The majority of these variables are described in Table 1 
